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SIGNATURE

The execution of this
as a prior condition of access

DATE
was witnessed by the undersigned who accepted it on behalf of the United States Government
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WITNESS and ACCEFTANCE:
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SECURITY BRIEFING ACKNOWLEDGMENT

I hereby acknowledge that | was briefed on the following

N
‘M Signature of Individual Bri(:fd\
] GERALD K., HWGHES,)JR.
\--._/

Printed or Typed Name

jal Access Program(s):

{Special Access Programs by Inifials Only)

Date Briefed
11 SEPTEMBER 19834

CIA
QOrganization (Mame and Address)

Social Security Number (See Notice Below)

i certify that the above SCl access(es) were approved in accordance with relevant §CI procedures and that the briefing presented by

m

]

Signature of Briefing Officer

Organization (Name and Address)

PrAted or Typed INome

Social Security Number (See Notice Below)

SECURITY DEBRIEFING ACKNOWLEDGMENT

——,

Having been remmded “of my continuing obligation to comply with the terms of this Agreement, | hereby acknowledge that | was de-
briefed on ihe followmg SCl Specu@!w‘k(_:ess Progrum(s)

(S[;;EI‘I\OL_ACCESS Programs by Initiats Only)
e

“H’..\
e

Signature of Individual Debriefed \‘\._\E?ate Debriefed

Printed or Typed Name

Organization {Name q\ﬁdAddress)
o

i certify that the debriefing presented by me on the above date was in accordance with relevant SChprocedures,

[APPROVED FOR RELEASE[IDATE: 17-Mar-20101\

Social Security Number (See Notice Beiow)

Signature of Debriefing Officer

Printed or Typed Name Organization (Name and Address)

Social Security Number (See Notice Below}

NOTICE: The Privacy Act, 5 U.S.C. 522a, requires that federal agencies inform individuals, at the time information is solicited from them, whether
the disclosure is mandatory or voluntary, by what authority such information is solicited, and what uses will be made of the information. You are . -
hereby advised that authority for soliciting your Sociat Security Account Number {SSN} is Executive Order 9397. Your SSN will be used to identify | *
you precisely when it is necessary to 1) certify that you have access to the information indicated above, 2) determine that your access to the information !
indicated has terminated, or 3) certify that you have witncssed a briefing or debriefing. Although disclosure of your SSN is not mandatery, your failure
1o do so may impede such certifications or determinations.




